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was suitable for immediate admission to a Mental Hospital and, with
a change in the law relating to the three-day order, could send him in
forthwith, A type of psychiatric case, on the other hand, for whom
admission to a Mental Hospital was not deemed appropriate might be
admitted to the nearest Psychiatric Unit. The observation ward
might then disappear.

According to the second view mentioned above, facilities should be
retained for treating " observation ward cases ? without sending them
to Mental Hospitals. According to this view, a certain stigma is
always likely to attach to a patient through the mere fact of having
been admitted* for however short a time and on whatever kind of
order, to a Mental Hospital. The protagonists of this view stress the
fact that many cases admitted to an observation ward stay there but
a short time before they are discharged as recovered. They also point
to the improved prognosis of some acute psychiatric illnesses brought
about by the use of convulsant therapy, and to the value of the observa-
tion ward as a sorting centre whereby subsequent transferences of
patients from one hospital to another are avoided. It is urged that
the type of patient admitted to an observation ward who to-day either
gets well quickly of Ms own accord or else could be quickly cured by
convulsant therapy, should not be sent to a Mental Hospital on any
kind of order, or under any section of an amended Act.

To these arguments* the exponent of the point of view first put
forward replies that in effect the arrangement proposed will defeat
the intention of the Mental Treatment Act, and convert the Mental
Hospital into a repository for chronic and hopeless cases, a place on
entering which the patient abandons hope.

The proposals submitted in this report have, as one of their objects,
the integration of institutional psychiatry with general medicine.
Most people who take a long view will incline to the first rather than
to the second alternative. At the same time, it is manifestly impossible
to force public opinion in a matter of this kind, and the only possible
course is to leave the solution in the hands of those cognizant of the
local conditions and sentiments. Much will depend on the fate of the
Poor Law and on the development of a more enlightened attitude
towards the Mental Hospital.

In the event of the decision being taken to retain, for a time at
least, the observation ward, new duties will fall to the mental health
services. The staff of the Psychiatric Unit might be made responsible
for a Psychiatric Reception Ward which might or might not (depending
on local factors) form part of the Psychiatric Unit. The buildings and
wards now used for purposes of observation might be adapted ; staffs
would need to be larger and better trained and ready to do4 ambulance 5
work, visiting the acute psychotic at his home and deciding about
disposal; facilities for active treatment would need to be installed.
Or isew wards might be built near the Psychiatric Unit, so that the
Reception Ward was in eT^rtMng but physical structure a part of
the unit. The majority of parsons with whom I have discussed the
matter were opposed to the idea of acute cases (describable by the
as * njenW *) being admitted as'residents to the same